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This report is the Slovakian contribution to Work Package 1 of the research project „Assessing Needs of Care in European 
Nations‟ (ANCIEN). The project is funded by the European Commission under the 7th Framework Programme (FP7 Health-
































1.  The LTC system of Slovakia 


























































assistance  practice  provided  by  birth  assistant  independently  and  in  cooperation  with 
physician 
•  Act No. 447/2008 on financial allowances to compensation of several disabilities and about 








•  Care  for  disadvantaged  persons  and  social  inclusion  is  part  of Programme  declaration  of 
Slovak Government in 2006. 
 

























Considering  LTC  system,  it  is  applied  also  to  the  social  services,  but  there  are  some  funding 
limitations. Social services are provided by a local administration. If the patient selects a service in 
another region, this will be provided only for a full price without any right to get a contribution. 








1.2.   Assessment of needs 
Formal LTC services in Slovakia are provided in wide types of facilities. Services are provided 
according  to  the  level  of  person  disability  (ADL).  Entitlement  to  receive  services  is  general, 
conditioned by the disability level. There is an assessment to determinate the kind and amount of 






















I.  105 ‐ 120  0   0  
II.  85 ‐ 104   2 ‐ 4   60 ‐ 120  
III.  65 ‐ 84   4 ‐ 6   120 ‐ 180  
IV.  45 ‐ 64   6 ‐ 8   180 ‐ 240  
V.  25 ‐ 44   8 ‐ 12   240 ‐ 360  













































b.  At  a  specialized  hospital  an  institutional  medical  care  is  given  mostly  in  one 
specialized  medical  field,  possibly  also  in  departments  linked‐up  with  main 
specialized medical field 












Ambulatory  care  is  provided  as  a  primary  care  and  a  specialized  medical  care.  Primary 
medical care is given to geriatric patients via the network of practical medicine doctors for adults, 
who cooperate with specialists in relevant medical areas. Necessary part of primary medical care are 
agencies  providing  home  nursing  care, which  provide  complex  medical  care  mainly  to  group  of 
geriatrics patients, which is usually provided in cooperation with nursing care provided by organs of 
state social care. 
A specialized ambulatory care is  provided  to geriatric patients  on request of a practical 
doctor for adults by specialist in area of geriatric care and specialists in other areas. A specialized 



















facility  is  mainly  supervising  provided,  social  care,  accommodation  and  conditions  for 
cooking. 
•  Facility  for  seniors  provides  a  social  service  to  pensioner  or  to  person,  which  reach 
retirement age and is reliant on other person’s help and who needs help in this kind of 
facility  from  other  serious  reason.  At  facility  for  seniors,  there  are,  besides  basic  social 
services, nursing care and spare‐time and cultural activities provided.  
•  Facility of nursing care provides a social service to adult person for shorter period, reliant on 




is  sightless,  deaf  or  which  is  strong  hearing‐impaired.  In  the  rehabilitation  centre  also 
physical  help  from  other  person  is  provided.  If  only  ambulatory  care  is  provided  in  a 













Alzheimer  disease,  pervasive  development  disorder,  sclerosis  multiplex,  schizophrenia, 






























Quality  assurance  of  services  is  mandatory  for  all  facilities  providing  the  long‐term  care; 
there is also formal home care is included.  
 Who is eligible? 
The legitimacy to use selected type of social and medical help is determined by type of a care 
receiver.  The  legislation  distinguishes  between  receiving  the  LTC  independently  from  social  and 
medical care and by the type of provided care.  









































Facilities of institutional medical care  X           X     X    
Daily / Nursing stationary     X  X  X        X    
Agency of home nursing care  X        X           X 
Mobile hospice  X     X  X           X 
Hospital (general, specialized)  X           X     X    
Ambulatory (primary, specialized)  X        X        X    
Sanatorium  X     X     X  X  X    
Hospice  X     X     X  X  X    
Nursing care facility     X  X     X     X    
Facility of supported living     X           X  X    
Facility for seniors     X  X         X  X    
Rehabilitation centre     X  X  X  X     X    
House of social services     X  X   X  X  X  X    
Specialized facilities  X  X  X     X  X  X    
Other complementary social services     X     X           X 
 
1.4.  Management and organisation (role of the particular participants) 
Persons of every age with a long‐term dependence on help of third persons need the LTC. 


















possible  quality  of  life  with  as  much  independency  as  possible  and  social  and  work  integration, 













































































Chart 3 – Funding scheme of Slovak LTC system 
 
3.  Demand and supply of LTC 


















Table 4 – Demografic forecast for selected age groups  
  2000  2005  2010  2015  2020  2025 
Population  5 400 679 5 387 285 5 423 703 5 471 653 5 510 225  5 521 745 
Preproductive age (0‐14)  1 210 798 1 053 386 906 823 820 187 827 994  853 365 
Productive age (15‐64)  2 580 223 2 684 915 2 864 970 3 077 306 3 265 048  3 408 341 
Poproductive age (65+)  617 516 630 927 675 883 775 472 921 798  1 047 470 




Table 5 – Demografic forecast for selected age groups, shares on total population 
  2000  2005  2010  2015  2020  2025 
Preproductive age (0‐14)  22,4 % 19,6 % 16,7 % 15,0 % 15,0 %  15,5 % 
Productive age (15‐64)  47,8 % 49,8 % 52,8 % 56,2 % 59,3 %  61,7 % 
Poproductive age (65+)  11,4 % 11,7 % 12,5 % 14,2 % 16,7 %  19,0 % 











3.2.  The role of informal and formal care in the LTC system (including 
the role of cash benefits) 
In Slovakia, several kinds of benefits are provided in connection with both social and health 
care. Everybody is entitled to receive benefits in the system of Slovak LTC, but an assessment of the 































Table 6 – Number and places in selected social facilities 
  2001  2002  2003  2004  2005  2006  2007  2008 
Number of facilities ‐ total  670  590  680  730  775  797  824  873 
No. of places in seniors homes  13374  12922  12666  13214  13277  13258  13758  13922 
No. of places in social service homes 
for handicapped adults 
6569  8330  9627  9902  10839  12444  12833  13249 
No. of places in social service homes 
for handicapped children 











 Home  care 
Home care is a priority for people with secured social background and is least stressful. The 













4.  LTC policy 
4.1.  Policy goals 
The  strategy  of  the  state  policy  of  health  determines  basic  objectives  as  followed:  Basic 



























































-  Practitioners  should  improve  care  for  patients  with  chronic  diseases  mainly  in  better 
cooperation with agency of home nursing care – ADOS, with link‐up to social care.  
-  In specialized ambulatory care, to secure accessibility to healthcare by geriatric specialists in 
every  79  counties  of  Slovakia,  reconsider  network  of  geriatric  ambulances  and  adjust 
education system in the field of geriatrics. 























-  The  Ministry  of  Health  will  recommend  that  at  least  one  geriatric  department  in  self‐
governed  region  (8  regions  in  Slovakia)  will  fulfil  international  criteria  of  EU  medical 
specialists (UEMS) of accreditation in post‐gradual rising of geriatrics specialists.  










4.2.  Integration policy 
Generally, we can say that high readiness of both resorts (Ministry of Health and Ministry of 
Family, Social Affairs and Work) to prepare and implement integrated model of social and long‐term 
medical  care  does  not  have  origin  in  holistic  approach  in  Slovakia.  Rather,  it  can  be  found  in 
expectations  of  improvement  of  the  situation  of  both  resorts.  The  social  resort  needs  to  solve 
sources for widening provided services, which are still insufficient. The medical resort on the other 
way  needs  to  do  another  necessary  step  to  rationalisation  /  reduction  of  supply  of  institutional 




























In  2009  the  Ministry  of  Labour,  Social  Affairs  and  Family  was  preparing  the  National 
priorities of development of social services, which was published in 2009. 
Nowadays  the  situation  in  the  long  term  care  services  is  a  little  complicated  and 






























  Several barriers to access the LTC occurred in the Slovak LTC  system.  Main of them are 












































aunched in January 2009, ANCIEN is a research project financed under the 7th EU Research 
Framework Programme. It runs for a 44-month period and involves 20 partners from EU 
member states. The project principally concerns the future of long-term care (LTC) for the 
elderly in Europe and addresses two questions in particular: 
1) How will need, demand, supply and use of LTC develop? 
2) How do different systems of LTC perform? 
The project proceeds in consecutive steps of collecting and analysing information and projecting 
future scenarios on long term care needs, use, quality assurance and system performance. State-of-the-
art demographic, epidemiologic and econometric modelling is used to interpret and project needs, 
supply and use of long-term care over future time periods for different LTC systems. 
 The project started with collecting information and data to portray long-term care in Europe (WP 1). 
After establishing a framework for individual country reports, including data templates, information 
was collected and typologies of LTC systems were created. The collected data will form the basis of 
estimates of actual and future long term care needs in selected countries (WP 2). WP 3 builds on the 
estimates of needs to characterise the response: the provision and determinants of formal and informal 
care across European long-term care systems. Special emphasis is put on identifying the impact of 
regulation on the choice of care and the supply of caregivers. WP 6 integrates the results of WPs 1, 2 
and 3 using econometric micro and macro-modelling, translating the projected needs derived from 
WP2 into projected use by using the behavioral models developed in WP3, taking into account the 
availability and regulation of formal and informal care and the potential use of technological 
developments. 
On the backbone of projected needs, provisions and use in European LTC systems, WP 4 addresses 
developing technology as a factor in the process of change occurring in long-term care. This project 
will work out general principles for coping with the role of evolving technology, considering the 
cultural, economic, regulatory and organisational conditions. WP 5 addresses quality assurance. 
Together with WP 1, WP 5 reviews the policies on LTC quality assurance and the quality indicators in 
the EU member states, and assesses strengths, weaknesses, opportunities and threats of the various 
quality assurance policies. Finally WP 7 analyses systems performance, identifying best practices and 
studying trade-offs between quality, accessibility and affordability. 
The final result of all work packages is a comprehensive overview of the long term care systems of EU 
nations, a description and projection of needs, provision and use for selected countries combined with 
a description of systems, and of quality assurance and an analysis of systems performance. CEPS is 
responsible for administrative coordination and dissemination of the general results (WP 8 and 9). The 
Belgian Federal Planning Bureau (FPB) and the Netherlands Bureau for Economic Policy Analysis 
(CPB) are responsible for scientific coordination. 
 
For more information, please visit the ANCIEN website (http://www.ancien-longtermcare.eu). 
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